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Family name! __________________________________________________________________ __ 
Add res&-__________________________________________________________________ __ 
Telephone! __________________________________________________________________ _ 
Can you answer all these questions "yes"? 
• Do you know the important health and medical events for each of your family members? 
• Do you have a complete listing of all the shots and x-rays your children have received, and when 
they received them? 
• Do you accurately remember your own childhood illnesses and injuries? 
• Do you know about special health problems of your parents? 
If yot.. ,_,aid "no" to one or more of the questions, this booklet v-...11 be of help to you. 
To remember the details about your family's health, a system of record keeping is helpful, if not 
necf 'ry. This Family Health and Medical Record booklet pre es a way for you to ~ 3p track of 
heaiL .. . nforn.ation about your family. 
If families used only one doctor and one dentist, they would each keep a health record for your 
family. However, many families use more than one doctor. Often the children have a pediatrician 
and the mother, a gynecologist. Perhaps there is a different doctor for the father. And this same 
family might see more than one dentist. In cases like this, one way to have a single health record 
for the entire family is to keep it yourself. 
Families without a health record face a problem when they move. They have no health records 
for a new doctor, dentist, or for the children when they enter their new school. 
In addition to the value of keeping a family health record for filling out applications for school, 
jobs, and insurance, such a record has other important advantages. 
Your health record or this Family Health and Medical Record may spare you the expense of 
copying past medical tests and procedures. It will help a new doctor develop health histories for 
your family members. And it will give information that may help you get faster and more accurate 
health and medical care. 
If you have children, a health record can improve your effectiveness as a parent. A health record 
will provide you more information about your child so when a need arises you will be better able to 
get help. In an emergency it can tell the doctor about your children's allergies to medicine, or 
how recently they had a tetanus shot. And in later life, your children will have an accurate record 
of injuries, illnesses, and other events that they otherwise might have forgotten. 
How you use the Family Health and Medical Record will determine its real value. When a family 
member visits a doctor or dentist, make sure they take this booklet with them. This will help keep 
the record accurate and up-to-date. 
Keep this booklet in a safe and handy place. It will be a useful and valuable record for many years. 
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Health Care ,Pro~idei's w 
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Providers Address Telephone 
Doctors: 
Dentists: 
Hospital/clinic: 
"" 
......__ 
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' Othr' 
Person insured Company Policy number 
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Names of 
family members* 
Mother 
Her mother 
Her father 
Her brothers and sisters 
.r {' 
Father 
His mother 
His father 
His brothers and sisters 
Date of 
birth 
Serious illnesses (Include 
illnesses such as cancer, 
arthritis, heart disease, sickle 
cell disease, diabetes, and 
high blood pressure, or 
mental illnesses) 
('"'\ 
* Place a check (,)) by family members' names who are NOT blood relatives. 
If deceased, list 
cause and age 
at death 
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Children's Birth lnformdtionR #% ~ I 
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""" Ch~_.i re Growth Record (In elude month,. ar . )ear in date column.) j 0 ~ 2 
Name Date Height Weight Date Height Weight Date Height Weight 
8 
9 
~dult Weight Reebrd (Enter rri!o.nth and year of each weighing.) I 
Name Date Weight Date 
' 
/"" r-.... 
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Ch ~ · bMd Di~As (ln<:lud / "'' ·~~!''f• poho.) 
w 
Weight Date Weight Date Weight Date Weight 
~ 
.w mJ:imp~sJ '~lliJieasleS, '~Oorg cough, 
t9 recor :name of the disease and date. 
"l ' 
Name Date Disease Date Disease Date Disease Date Disease Date Disease 
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Immunization Rcieord (Ente~ mbn.th, day_, af)d ;year of completed series, boosters, I and s1ngle tmmuntzat1ons~) 
Children Husband Wife Other 
Immunization Name Name Name Name 
~Jr-~--~9_QQ~L~!~g __________ 
------------- ------------- ------------
------------- --------------
------------- ---------------boosters 
~<?Jl9.. __ <?2!:D.P!~t~~!_ _______ 
------------- ------------- ------------
------------- --------------
------------- ---------------boosters 
Measles (rubeola) 
German measles 
(rubella) 
Mumps 
Tuberculin test 
Tet~ ~~Jd ip~~heria {' 
toxc ~· t ., 
Oth~ .I ist) , 
I i 
Major Illness or Sorgery<~~~ prreurnoni~ ~g!ltitis, cancer, or heart diseasei 
. ·," ··, · op ns like hysfe · my or gall blaader removal.) 
w. .,}f wl " . 't w 
Family member Date Name of illness/type of surgery Doctor 
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"' 
Family member Date Type of injury Doctor 
r {\ ............. 
Family member Cause of sensitivity/allergic reaction 
Office/clinic/ 
hospital 
,--.... 
Instructions/ 
medication 
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Medical and oEJntal Checkups I 
Family member Date Type of exam ( ~) Name of Findings, results, Medical Dental dentist/doctor and instructions 
---~ n ~ :) 
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16 
17 
!X-ray Exami.nOf ,tfi. •'t;;gt% ,, % t=<~~~. rm. s 
±MN ¥ 
Family Date of Type of Referring Address where 
member exam exam doctor x-ray is kept 
----
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18 
19 
Date Your question Doctor's answer/comments/advice 
{' ).-... ,.... 0 
20 
21 
Questions I Wanf: to .Ask the Doctor (When Y?U ar~ i~ the doctor's office 
-«;., ! 'lt · ra~ &, or .~Nhen .you a,re 111.) ' 
Date Your question Doctor's answer/comments/advice 
-
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23 
Questions I Want to Ask the Doctor (When you are ir:' the doctor's office 
or when you are Ill.) 
Date Your question Doctor's answer/comments/advice 
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Developed by Lawrence B. O'Reilly, Extension Health Specialist, and Jane A. Scherer, Project 
Coordinator, CHEP, Cooperative Extension Service, University of Illinois at Urbana-Champaign, 
with financial assistance from the Illinois State Board of Education . 
Educational programs conducted by the Texas Agricultural Extension Service serve people of all ages regardless of socioeconomic level, race, 
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